CONCLUSION: During a 13-week aerobic dance course, this study was unable to find statistically significant differences in a variety of physiological variables among a group of college age women when compared to a control group. More research is needed to determine if a larger sample size might uncover significant changes and whether these changes are sustained among this group. IRB# 1415-0009 ) were included in this study. The interventions lasted for four weeks. The plain group (PG, n=18) lived in the plain (Shanghai, China) and trained 5 hours every day. The altitude group (AG, n=11) lived in real altitude (Duoba, Qinghai, China; 2360m) and trained 5 hours per day. The hypoxic group (HG, n=18) slept in simulated 2300m nomobaric hypoxia 8~10 hours every night and trained 2 hours in hypoxia and 3 hours in normoxia every day. All groups underwent dietary restriction and the energy intake ranged from 1322 to 2081 kcal/day. Heart rate was monitored every ten minutes during exercise to ensure the intensity was in the target range, which was 40% of the heart rate reserve and determined by the Karvonen equation. BMC, BMD and BA were measured by dual x-ray absorptiometry before and after intervention. A three (PG, AG and HG) by two (Pre and Post) analysis of variance (ANOVA) was used for statistical analysis. RESULTS: Body weight decreased significantly after four weeks in all three groups (all p<0.05). There were significantly more weight reductions in the HG and PG groups than in the AG group (10.18% and 9.34% vs. 7.56%, both p<0.05). There was no significant group difference between the HG and PG groups. Total BMC increased significantly in the PG group (p<0.05) but not in the HG and AG groups. There were no significant group differences in changes of BMC. Total BMD increased significantly in all 3 groups (all p<0.05), but no significant group differences were seen on the BMD changes. Total BA did not change over the 4-week intervention in all groups. CONCLUSIONS: Four weeks of diet plus plain training, diet plus stimulated hypoxic training and diet plus altitude training resulted in weight loss and similar improvements in BMD. Future studies are needed to identify the health benefits of hypoxic/altitude training for this population. (Supported by NSFC 31471139 and CISSFRF 16-18) Physical inactivity often increases during childhood as does the risk for early-onset of lifestyle-related diseases. The development of new sports, if deemed to be of sufficient intensity, may add diversity to the more traditional options in order to promote healthy lifestyles. PURPOSE: To compare children's average and maximum heart rate percentage (HRP) while playing a new racket sport with heart rate while playing two traditional sports. METHODS: 22 girls and 32 boys (age=10.4±0.1yr; body fat=23.2±1.5%; ht=147.4±0.9cm) played three sports for 25 minutes in a randomized order on different days: Soccer (SC), Basketball (BK) and Spiribol (SP). SP is played inside a 7m-diameter circle separated into two playing areas. A tennis ball attached to 2m of rope is suspended from a 2.2m-high pole in the middle of the circle. The goal of the game is to hit the ball with a racket and be the first to role the rope up the pole. Four SP familiarization sessions were performed prior to the study due to its novelty. Average and maximum HRP was measured with a Polar H7-Bluetooth 4.0. Body fat was measured with bioelectric impedance. A repeated measures ANOVA was used for analysis. RESULTS: Average HRP of the three sports were inside the thresholds for being considered healthy activities, although differences (p<0.05) were obtained between all of them (SC 80.9±1.3; BK 84.0±1.3; SP 73.4±1.2). However, average HRP in girls was not different between SC (78.3±2) and SP (73.8±2) but both were lower than BK (83.6±2). In boys, average HRP for SC (83.4±1.5) and BK (84.4±1.6) was not different but both were higher than SP (73.1±1.5). Maximum HRP was similar for SC and BK (93.5±1.1 and 94.7±1, respectively) and both were higher than SP (85.3±1.2). Similar significant differences where observed when maximum HRP was differentiated by gender. CONCLUSION: SC and BK both elicit slightly higher HRP compared to SP. However, SP is a new sport that appears to provide heart rate responses within the healthy threshold of intensity for children so it could be a good alternative to traditional sports. In addition, SP can be played in a smaller area that makes it more practical when space is limited. Further research is needed to determine enjoyment and satisfaction levels when playing SP, as well as if more familiarization results in higher average and maximum HRP. PURPOSE: This study examined the impact of an 8-week parental modeling physical activity (PA) intervention on parent and child PA and body composition. METHODS: Twenty-six parents participated in an 8-week PA intervention with their 1 -5 year old child. The adults were randomly placed into an intervention (n=19) or control (n=7) group. The intervention group received weekly phone calls with a coach. The coach discussed strategies to change parent and child PA. PA (activity monitor) and body composition (height, weight, and circumferences) were assessed before and after the intervention. Body mass index (BMI) and BMI z-scores were calculated. Time spent in sedentary behavior, light, moderate, and vigorous PA was determined using cut points by, Freedson et al. (adult), Trost et al. (1 -2 year old children), and year old children). Data analyses were conducted using the intention-to-treat method. A series of 2 (group: control/intervention) X 2 (time: pre/post) ANCOVAs were run to examine the effect of the intervention on PA levels in the parents and children adjusting for wear time. A series of 2 (group: control/intervention) X 2 (time: pre/post) ANOVAs were run to examine the effect of the intervention on body composition (weight, BMI, waist circumference) in the parents and children (BMI z-score). Effect sizes (ES) were calculated and significance was set at p<.05. RESULTS: Among the parents, group, time, and interaction effects were non-significant for PA levels, weight, BMI, and waist circumference (p>.05). ES indicated the intervention group had medium reductions in sedentary behavior (-.57) and increases in vigorous PA (.65), whereas controls had small reductions in sedentary behavior (-.14) and medium reductions in vigorous PA (-.76). Regarding the children's data, the PA levels and BMI z-scores were similar by group and time (p>.05). Small decreases in sedentary behavior (-0.18), light (-.21), and mod (-.11) PA were observed in the intervention children, whereas control children had small increases in sedentary behavior (.24), and large decreases in light (-.92) and moderate (-.90) PA. CONCLUSIONS: A parental modeling PA intervention may have positive effects on parent's and children's PA levels.
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Board #29 June 2 3:30 PM -5:00 PM A New Racket Sport That Provokes Similar Heart Rate As Soccer And Basketball In Children Juan C. Physical inactivity often increases during childhood as does the risk for early-onset of lifestyle-related diseases. The development of new sports, if deemed to be of sufficient intensity, may add diversity to the more traditional options in order to promote healthy lifestyles. PURPOSE: To compare children's average and maximum heart rate percentage (HRP) while playing a new racket sport with heart rate while playing two traditional sports. METHODS: 22 girls and 32 boys (age=10.4±0.1yr; body fat=23.2±1.5%; ht=147.4±0.9cm) played three sports for 25 minutes in a randomized order on different days: Soccer (SC), Basketball (BK) and Spiribol (SP). SP is played inside a 7m-diameter circle separated into two playing areas. A tennis ball attached to 2m of rope is suspended from a 2.2m-high pole in the middle of the circle. The goal of the game is to hit the ball with a racket and be the first to role the rope up the pole. Four SP familiarization sessions were performed prior to the study due to its novelty. Average and maximum HRP was measured with a Polar H7-Bluetooth 4.0. Body fat was measured with bioelectric impedance. A repeated measures ANOVA was used for analysis. RESULTS: Average HRP of the three sports were inside the thresholds for being considered healthy activities, although differences (p<0.05) were obtained between all of them (SC 80.9±1.3; BK 84.0±1.3; SP 73.4±1.2). However, average HRP in girls was not different between SC (78.3±2) and SP (73.8±2) but both were lower than BK (83.6±2). In boys, average HRP for SC (83.4±1.5) and BK (84.4±1.6) was not different but both were higher than SP (73.1±1.5). Maximum HRP was similar for SC and BK (93.5±1.1 and 94.7±1, respectively) and both were higher than SP (85.3±1.2). Similar significant differences where observed when maximum HRP was differentiated by gender. CONCLUSION: SC and BK both elicit slightly higher HRP compared to SP. However, SP is a new sport that appears to provide heart rate responses within the healthy threshold of intensity for children so it could be a good alternative to traditional sports. In addition, SP can be played in a smaller area that makes it more practical when space is limited. Further research is needed to determine enjoyment and satisfaction levels when playing SP, as well as if more familiarization results in higher average and maximum HRP.
